MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ?ﬁ 2~-050232
DO NOT m::AH HERT o e BL':eg:'i::;-r;:l"'i:'::o-“:iF—f-Fj-Eé__/_ == FPrimary Registration District No. -_‘_ﬁ{l_-_-nmi:nnr‘l No. ‘Zﬂ STATE FILE NUmBER

ON THIS STUB AMENDED FH_EBEJANI—19654—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decesied lived. If ingtitutign: Residenca before
» COUNTY g4 Touis o STATE Micaaupi & O S7 Lovwl! adminsion}

b C‘I]'I"!Y {If outside corporate limits, givea TOWNSHIP only] Length of v1ay in 1b c. CITY Inside Limits

QR
TOWN  Clayton DOA TOWN 1010 Morelands Dr. Ya i No D

<. z%;PTT&TEOgF {If NOT in hospital, glve location) inside Limits d. .:g)f)EREETSS {If cutside, give locatian) Reside on Farm

NSTIUTION 54, Louis Co. Hospital |[YelcNeD St. Louis YO Nolx

3. NAME OF DECEASED First Middle Last 4, DATE Month Day

{Type or print) OF
Billie Je Halliburton DEATH Dec. 25th 19683

5. SEX &. COLOR OR RACE 7. Martied [J  Never Married T |B. DATE OF BIRTH 9. AGE (lovt birthday) | tF UNDER 1 YEAR IF UNDER 24 HR

Male White Widowed [ Divorced 7_3_19 20 hj Months Days Hours Min-

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stale or countty) | 12, CITIZEN OF WHAT COUNTRY

i f ing, litg, if retir .
Carpenters Belper” " Construction Green Co. Ark. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Boone Halliburton Rowena Lee Browm None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SQCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown}| {If yw# véar or dates of servi 25'45 Flor'en Ave .

es Hale Rice, Maplewood, Mo,

18. CAUSE OF DEATH [Enter only one cause per line hor o yenwre~os INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDIaTe cause @ Carbon monoxide poisoning

VS 300
Rev. 4/5%

DATE AMENDED

Year

DOCUMENT

Conditions, if any,

DUE TO (b)
which gave rise to]

abova cause (a),
stating the under-
lying cause last.

DUE TO (¢}

PART II. OTHER SIGNGFICANT CONDITIONS CONIRIBUTING 1O DEATH but nor relered to the terminal PART Il 1f daceased was fermale  was
disease condition given in PART | (a) there a pregnancy in last 90 days,

IDY&I l 0O No I {0 Unknown
19. WAS AUTOPSY 202 ACCIDENT  SUICIDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
o 5

Y0 Nogx : Intent ional inhalation of carbon monoxide

e TIME OF _Hou Month, Doy, Year |

50 B8 12/25/63

CURR DI"ID- 20a. PLACE OF INJURY {e.g., in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
Clayton St. Louls Missouril

and last saw EIE,,; alive on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

" WHILE AT WORK [] farm, factary, llree'li‘oﬂl'ce bldg.,fc.)

NOT WHILE ATWORK f  |garage at regar o
Tivatrc TresIuernce
to

21. | attended the deceased from
Doath occurred at. m on the date stated above, and 1o the best of my knowledge, frem the causes stated.

USE BLACK INK
OR

{Degree ar, title] 22b. ADDRESS 22c. DATE SIGNED

' Coroner | Clayton, Missouri 12/28/63
23a. BURIAL, CREM . 23¢. NAME QF CEMETERY OR CREMATORY 23d, LOCATION [City, town, of founty) {Stata)
REMOVAL {Spacity

EBI;{:}.&E;L DIRECTOR ADDRE&;—'MDAL 25. DATE RECD. BY LOCA| Rige%W
JAY B, SMITH, Maplewood, Mo, | /R ";l;*gj %&Aﬁ'% Al

[Licenaed Embaimar‘a Statement on Reverwe Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Stydent Embalmer No.

working under my personal supervision.

Student Signedﬂ%
Signature of Student Embalmer .

\ Lu:ensed Embalmer No, "io?d ?

) P. 0. Address W

- ) : C - N o e

Note: The above MUST BE SIGNED BY THE® I.ICENSED EMBALMER n h|5 OWN HANDWRITING. (Failure 1o cl:;mply1 -
with the above constitutes grounds for revocation of license). - B
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should.be so stated above.




